
New Jersey State Police Trooper Youth Week 

Weeks Available

Nomination Form

(Please Print All Information)

First

Street
Address:     ______________________________________________________________

M.I.Last
Name (print): ____________________________________________________________

Nominee Information

Street
Address:     _____________________________________________________________

Name of High School:_____________________________________________________

Nominee will be a senior in September, 2006 :    Yes______    No______

Date of Birth:  ____/____/____Age:  _______Sex:  _______

Home Phone #: (           )__________________________

CountyZipStateCity
                  ______________________________________________________________

Name of Principal:________________________________________________________

Phone #: (           )__________________________

CountyZipStateCity
                  ______________________________________________________________

Agency / School:__________________________________________________________

Signature: ____________________________________

Title:_________________________Phone #: (           )_______________________

Name of Person Submitting Form:____________________________________________
Referral Information

____   July 10 - 14, 2006
____   July 23 - 27, 2006
____   July 31 - 04, 2006

Return this form no later than May 01, 2006

Due to logistical considerations and limitations, no nominee is guaranteed their 
week of choice. Number 1 thru 3 your preferred week of attendance. Should any 
of the weeks not be feasible due to academics, work, athletics, etc., provide a 
detailed explanation in the space provided on the back of this form.

NJSP In-Service Training Unit 
Trooper Youth Week Coordinator

to: 

NJSP Academy Sea Girt Ave. Sea Girt, NJ 08750
Phone #: (732)449-5200, Ext. 5423
Fax#: (732)974-5992
email: LPPTROOPERYOUTH@GW.NJSP.ORG


